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from -7.3 percent to 7.9 percent (1.8 percent average). This is lower than the expected average
projected nationwide medical cost trend increase of 8.7 to 10 percent. The overall decrease for
dental plans will be -0.4 percent. For 2015, AD&D insurance rates will remain the same for both
represented and non-represented employees.

2015 Premium Rates Recommended for Approval:

Recommended Rates. County and union-sponsored health, dental, group life, and other insurance
rates recommended for adoption are shown in Exhibits I through V. Unless otherwise noted in this
letter, the rates support existing benefits consistent with the applicable MOU or County Code
provision. The rates shown in these exhibits are the monthly prices that employees will pay from
County cafeteria plan contributions after County subsidies are subtracted from negotiated premium
rates paid to carriers. For this reason, percentage increases in premium rates to be charged to
employees as shown in the Exhibits, in many cases, may differ from the negotiated increases in
premium to be paid to carriers as reported in the body of this letter and in Attachment C.

Union Concurrence. On July 16, 2014, Local 721 and management representatives in the Labor-
Management Benefits Administration Committee (BAC) voted to recommend the premium rates for
the County-sponsored plans applicable to employees represented by Local 721.

On July 31, 2014, the CCU and management representatives in the Labor-Management Employee
Benefits Administration Committee (EBAC) voted to recommend the premium rates for employees
represented by the CCU.

Impact of the Affordable Care Act

In general, ACA enacted reforms to provide affordable health insurance to44 million uninsured
Americans and to reduce the growth in health care spending. In 2015, fees and assessments
mandated by the ACA on health insurance providers will account for approximately 3.5 percent of
health care premium costs. These fees and assessments include a Health Insurance Industry fee, a
Reinsurance Assessment, and the Patient Centered Outcomes Research Institute (PCORI). These
fees and taxes help fund the ACA.

The ACA requires that most Americans have health coverage in 2015 or pay a penalty. The health
coverage offered to County employees more than meets the standards required under the ACA. The
health insurance marketplaces are designed primarily for individuals who are not offered employer
subsidized health insurance coverage or are offered coverage that does not meet certain minimum
value and affordability standards required by the ACA. Therefore, the health insurance marketplaces
and exchanges generally do not apply to County employees. Nevertheless, as required by the U.S.
Department of Labor, the County will deliver an informational notice about the health insurance
marketplaces in the County’s benefits enrollment packages.

Beginning in January 2015, employees may decline County health coverage to enroll in an individual
health insurance plan (including enrolling in health insurance coverage through a health care
exchange); however, there will be no waiver contribution for employees who choose to decline
coverage and enroll in an individual plan. The ACA also requires that any employer with 50 or more
full-time equivalent employees may face penalties unless it offers affordable health insurance to its
full-time employees. The ACA defines full-time employees as those who work an average of 30 or
more hours per week. In addition, health insurance coverage must be provided to employees 90
days from the date of hire or date of eligibility.






































































